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TO  THE  MAYOR,  ALDERMEN  AND  COUNCILLORS 
OF  THE  BOROUGH  OF  LOUTH 


I  have  the  honour  to  present  my  Annual  Report  for 
the  year  1964* 


Luring  the  year  141  persons  died.  This  was  32  less 
than  in  the  previous  year.  This  figure  is  equivalent  to  a 
death  rate  of  12.4  persons  per  1000  population  -  when 
standardised  to  allow  comparison  with  all  other  parts  of 
the  country  the  figure  becomes  10.04*  The  Leath  Rate  for 
the  country  as  a  whole  is  11. 3  so  the  position  in  Louth  is 
quite  favourable. 

The  various  causes  of  death  are  shown  in  the  Table. 
Malignant  Lisease  caused  slightly  fewer  deaths  than  last 
year  but  diseases  of  the  heart  showed  an  increase.  28 
deaths  were  due  to  •  oronary  Thrombosis.  Vascular  lesions 
of  the  nervous  system  caused  fewer  deaths.  There  were 
7  accidental  deaths,  4  of  these  involving  motor  vehicles. 
Eith  the  ever  increasing  number  of  motor  vehicles  on  the 
roads  in  this  country  it  is  a  most  important  problem  to 
discover  means  of  reducing  this  unfortunate  loss  of  life. 

It  is  most  important  to  teach  children  road  sense  by 
instruction  in  school  and  by  good  example  of  parents.  It 
is  never  too  early  to  learn.  The  Tufty  Clubs  throughout 
the  country  instruct  toddlers  in  the  elements  of  personal 
safety. 


Bronchitis  caused  6  deaths  during  the  year*  It  is 
a  disease  which  causes  the  loss  of  millions  of  working  days 
throughout  the  year-  It  affects  men  particularly  and  among 
those  who  are  growing  old.  It  is  a  disease  closely  linked 
with  cigarette  smoking  and  with  dirty  air.  The  sicknec 
rate  is  highest  in  our  industrial  cities,  with  their  air 
polluted  with  smoke  and  chemical  fumes.  It  is  less  common 
in  the  country  areas.  The  Clean  Air  policy  of  many  cities 
should  do  much  to  reduce  the  incidence  of  this  disease. 
Bronchitis  is  a  severe  handicap,  as  it’s  victims  frequently 


are  incapable  of  severe  exertion  ana  may  need  light  work 
which  is  not  always  available  at  their  place  of  employment. 
The  climatic  changes  which  produce  ''smog1',  a  mixture  of 
smoke  and  chemical  fumes,  can  cause  acute  respiratory  aistre 
in  Bronchitis  cases  and  may  well  rove  fatal.  bronchitis 
is  so  common  in  this  country  that  it  is 
Lisease1' . 


called  the  '‘English 


Deaths  of  Infants  under  1  year  of  age  numbered  5* 
This  giv  s  an  Infant  mortality  Rate  per  1000  live  births 
of  25*2*  Antenatal  care,  and  the  early  treatment  of 


Fage  1 


disorders  of  the  mother  has  done  much  to  reduce  these 
deaths,  the  numbers  of  which  are  falling  each  year. 

Luring  the  year  194  births  were  registered.  This 
represents  17*0  births  per  1000  of  population  and  when 
standardised  for  comparison  with  other  parts  .of  the  country 
a  figure  of  18.5  is  arrived  at.  The  figure  for  the  country 
as  a  whole  is  18.4*  This  is  the  highest  rate  since  1947* 

There  were  5  still  births  during  1964*  This  figure  is 
rather  high  as  it  represents  25*1  per  1000  (Live  and  Still) 
births.  The  national  figure  is  16. 3* 

Births  exceeded  Leaths  giving  a  population  increase  of  53* 
Food  Poisoning 

Isolated  cases  of  food  poisoning  crop  up  from  time  to 
time.  Lvery  effort  is  made  to  trace  the  source  of  infection 
but  it  is  often  happens  that  no  samples  of  food  from  previous 
meals  are  available  for  analysis.  The  majority  of  cases  of 
food  poisoning  could  be  av  oiaed  by  greater-  care  in  personal 
cleanliness  and  by  preventing  contamination  of  food  by  flies 
and  dust.  The  practice  of  cooking  a  meal  the  previous  day 

and  reheating  the  following  day  before  use  can  cause  outbreaks 
of  food  poisoning  if  precautions  against  infection  are  not 
taken.  Cleanliness  when  dealing  with  food  will  reduce  the 
risk  of  food  poisoning  to  a  very  great  extent. 


In  recent  years  there  has  appeared  the  problem  of  an 
ageing  population.  In  I960  there  were  nearly  5?  million 
people  aged  65  years  and  over.  The  proportion  of  old  people 
has  increased  from  5  at  the  beginning  of  the  century  to  12 3 
today  and  by  1978  will  probably  be  15'b  with  7 1  million  people 
over  65  years.  There  are  nearly  2  million  people  aged  75 
years  and  over  and  4-  million  aged  85  years  and  over.  It  is 
in  this  advanced  aged  group  that  the  greatest  demand  is  made 
on  the  Social  and  Medical  services.  There  are  nearly  1 
million  people  living  entirely  alone.  Many  are  housebound 
and  some  who  are  bedfast.  Probably  10,7  of  the  elderly  are 
housebound. 

Most  old  people  want  to  retain  their  independence  and 
this  should  be  encouraged,  although  this  will  increase  the 
demands  on  the  Lomiciliary  services.  .  The  General 
Practitioner  who  has  looked  after  their  health  for  many  years 
will  detect  the  earliest  signs  of  decline  and  will  be  able  to 
advise  on  preventive  measures  to  maintain  health.  The  Health 
Visitor  does  useful  work  in  attending  to  the  infirm  old  people 
living  alone.  Ghe  can  help  to  prevent  illness  by  seeing  that 
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proper  meals  are  taken  and  arranging  for  after  care  for 
those  who  have  been  ill. 

Home  nurses  can  look  after  the  elderly  at  home  and 
so  avoid  the  necessity  of  admission  to  hospital  when  there 
is  an  acute  shortage  of  bees.  Nursing  equipment  can  be 
borrowed  for  use  in  the  home. 

A  Chiropody  Service  is  available  at  clinics  or  in 
the  patient's  own  home  when  necessary,  This  service 
enables  many  elderly  per  ons  to  become  mobile  after  being 
housebound  because  of  painful  feet. 

Voluntary  Societies  and  many  Local  Authorities  can 
arrange  for  convalescence  after  an  illness  to  help  the 
patient  regain  full  health. 

Many  elderly  persons  complain  of  loneliness  and  have 
a  feeling  of  being  unwanted-  This  can  be  relieved  to 
some  extent  by  visits  from  voluntary  workers  who  will  come 
to  sit  and  talk  to  the  old  people  and  do  several  services 
for  them  in  the  home,  post  letters,  change  library  books 
and  other  such  tasks. 

Adequate  meals  are  essential  to  maintain  health. 

Often  an  elderly  person  does  not  get  sufficient  food 
because  of  incapacity  to  cook  a  meal  or  from  indifference. 
The  Meals  on  Vheels  Service  ensures  that  such  persons 
do  obtain  the  nourishment  they  require. 

Special  accommodation  is  now  being  built  for  elderly 
people.  There  is  often  a  warden  attached  to  a  group  of 
such  dwellings  who  can  render  assiv  tance  should  it  be 

needed. 

It  is  unfortunate  that  many  elderly  persons  are 
quite  unaware  of  the  variety  of  services  that  are 
available  to  assist  them  and  make  their  l:ves  more 
pleasant  and  comfortable. 


I  wish  to  thank  the  Chairman  and  members  of  the  Public 
Health  Committee  for  their  interest  and  support  in  the  work 
of  the  Department.  I  wish  also  to  thank  the  Senior  Public 
Health  Inspector  and  his  staff  and  the  members  of  the  many 
other  departments  who  are  concerned  with  Public  Health  for 
their  valuable  asifance  during  the  year. 

I  remain, 

Your  obedient  servant, 

G.P.  THC3FE 

ledical  Officer  of  Health. 
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Medical  Officer  of  Health: 
G.R.  THORPE ,  M .  B .  ,  Ch . B . , 
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Senior  Public  Health  Inspector: 
J.A.H.  BROCKLEBANK ,  M .R.S.H. ,  d . A . F . H . I 

Additional  Public  Health  Inspector: 
E.H.  LAUD,  M.A.P.H.I. 

Pupil  Public  Health  Inspector : 

B.K.  OVERTON 


Borough  Surveyor : 
J.C.  BARBER ,  Pi .  I .  IU  T 


Housing  Manager : 

S .  WALKER ,  A . I .  Hg  s . 


SECTION  A 

Social  Conditions  and  General  Statistics 


Area  of  Borough  in  Acres  .  2,812 

Registrar  General’s  estimated  mid  year  Home 

Population  .  11,390 

Density  per  Acre .  4*02 


Number  of  inhabited  houses  at  end  of  1963  .  3? 900 

Rateable  Value  of  inhabited  houses  ...  ...  *  £181,490 

Product  of  Penny  Rate . .  £1,420 


VITAL  STATISTICS 


(Note  -  figures  "in  b r  a  eke 

ts  show  cor re 

spending 

rates  for  England 

and  Wales). 

BIRTHS 

(a)  Live 

Total 

Male 

Female 

Legitimate 

185 

101 

84 

Illegitimate 

9 

4 

R 

194 

105 

~89 
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17.0 

18.5 


Live  Birth  Rate  per  1000  of  estimated  population 
Standardised  Birth  Rate  for  comparative  purposes 
( Co.nparabilit  factor  1.09) 

Illegitimate  Live  Births  (per  cent  of  total  live 

births)  4. 6 


( b )  Still  Births 

Legitimate 

Illegitimate 


Still  Birth  Rate  per  1000  of 
Still  Birth  Rate  per  1000  (L 


LLATHS 


Total 

.ale 

I'e  ma  1  e 

' 

R 

1 

4 

— 

— 

— 

R 

1 

4 

estimated  population 

0.44 

ive  ana  Still 

)  Births 

25.1 

ive  and  Still 

Births : 

199 

Total 

Male 

Re mal e 

141 

79 

62 

Crude  Death  Rate  per  1000  of  estimated  population  12. 4 
Standardised  Death  Rate  (Comparability  factor  0.81)  10. Of 


Infant  Deaths 

( a )  Under  12  mon ths 

Legitimate 

Illegitimate 


Bale  Female 

1  2 

1  1 


Infant  Mortality  Rate  per 
Infant  Mortality  Rate  per 
Infant  Mortality  Rate  per 


1000  of  Total  Live  Births  25* 
1000  Legitimate  Births  27* 
1000  Illegitimate  Births  222. 


(b)  Under  4  weeks 


Male  female 


Legitimate 

Illegitimate 


1  2 
1  1 


Neo-natal  Mortality  Rate  per  1000  Live  Births  25*2 


( c  )  Under  1  week 


Male  female 


Legitimate 

Illegitimate 


1  2 
1  1 


Barly  Ueo-natal  mortality  Rate  per  1000  total 

Live  Births 


25-2 
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Perinatal  Mortality  Pate  (Still  Births  ana  Deaths 
under  1  week  combined  per  1,000  total  live 


and  stillbirths)' 

Maternal  Deaths  (including  abortion) 

Infant  Deaths  -  Causes  of  Death 

50.2 

Nil 

Prematurity  2 

atelectasis  2 

Asphyxia  1 

5 

Causes  of  Death 

Mai 

1963 

e  -  err.ale 

1964 

Male  Female 

1 . 

Tuberculosis  of  Respiratory  System 

_ 

2. 

Tuberculosis  -  Other 

— 

— 

— 

l 

3* 

Men i n go  c 0  c  c a 1  I n f  e c t i 0  n  s 

— 

- 

- 

- 

A- 

Cther  Infective  N  Parasitic  diseases 

- 

-■ 

— 

— 

5* 

Malignant  Neoplasm  -  Stomach 

2 

1 

4 

— 

6  • 

Malign;  ut  Neoplasm  -  Lung,  Bronchus 

R 

1 

5 

— 

7- 

Malignant  Neoplasm  -  Breast 

— 

3 

— 

3 

8  • 

Malignant  Neoplasm  -  Uterus 

— 

— 

— 

9- 

Other  lalignant  &  Lymphatic  neo  lasm 

s  8 

7 

7 

10. 

Leukaemia ,  aleukaemia 

1 

1 

— 

— 

11. 

Diabetes 

1 

2 

1 

12. 

Vascular  lesions  of  nervous  system 

13 

13 

7 

6 

13- 

Coronary  disease,  angina 

15 

7 

/ 

20 

8 

ID. 

Hypertension  with  heart  disease 

2 

1 

2 

2 

15- 

Other  heart  disease 

2 

15 

7 

18 

16 . 

Other  circulatory  disease 

3 

10 

6 

3 

17. 

Influenza 

3 

1 

— 

18. 

Pneumonia 

R 

8 

4 

3 

19. 

Bronchitis 

4 

2 

R 

1 

20. 

Other  diseases  of  respiratory  system 

1 

2 

1 

1 

21. 

Ulcer  of  stomach  and  duodenum 

1 

— 

— 

— 

22. 

Hyperplasia  of  prostate 

- 

- 

1 

- 

23- 

Congenital  ma lfor ma tions 

1 

— 

- 

— 

24. 

Other  defined  and  ill-dffinec  disease 

s  3 

18 

R 

6 

25- 

otor  vehicle  accidents 

1 

1 

2 

2 

26 . 

All  other  accidents 

1 

3 

~7 

D 

— 

27- 

Suicide 

1 

1 

— 

— 

28. 

Nephritis  and  Nephrosis 

- 

— 

- 

— 

29  ? 

Gastritis,  Mnteritis  and  Diarrhoea 

3 

— 

- 

77 

96 

79 

62 

Pa.se  6 


Table  1.  Ages  at  Death  for  1964 


are  °A  V5  5/15  15/25  25/35  35/45  45/55  55/65 
Deaths  51-  3  1  2  2  20 


65/75  75+  Total 
44  63  141 


Table  2.  Table  showing  ages  at  Death  during  the  past  5  years  and 
the  average  for  that  period  compared  with  1964. 


Ages  in 
Years 

0/1 

1/5 

5/15 

15/25 

25/35 

35/45 

45/55 

55/65  65/75 

75+ 

Total 

1963 

R 

s 

- 

— 

1 

1 

3 

6 

24 

31 

102 

173 

1962 

3 

— 

2 

1 

- 

3 

8 

17 

44 

93 

171 

1961 

3 

1 

1 

1 

2 

3 

9 

21 

41 

77 

159 

I960 

4 

1 

1 

X 

— 

- 

1 

5 

21 

26 

94 

153 

1959 

4 

1 

— 

1 

1 

— 

12 

16 

39 

77 

151 

Average 

Nos'" 

3.8 

0.6 

0.8 

0.8 

0.8 

2.0 

8.0 

19*8 

36.2 

88.6 

161.4 

1962,. 

R 

1 

~ 

3 

1 

2 

2 

20 

44 

63 

141 

Table  3»  Anatomical  Sites  of 

Site 

.  Stomach 

Lung,  Bronchus 
Breast 
Uterus 
Other  sites 


•taligant  neoplasms. 

Male  Female  Total 

4- 4 

5- 5 

3  3 

5  7  12 

14  10  24 


Table  4*  Deaths  from  .alignant  f.Teopla  ms. 


Site 

1964 

1963 

1962 

1961 

I960 

1959 

Stomach 

4 

3 

R 

1 

3 

7 

Lung,  Bronchus 

5 

6 

4 

3 

10 

3 

Uterus 

— 

— 

1 

3 

1 

2 

Breast 

3 

3 

2 

1 

3 

2 

Cther  Sites 

12 

15 

20 

14 

13 

14 

Total 

24 

27 

32 

22 

30 

28 

a  OTIC 1  B 


geheral  frcvis; 


OP  HEALTH  SERVICE 8  IV  THE  AREA 


LA3C.RATCRY  FACILITIES 

The  Public  Health  Laboratory  Service  at  Lincoln  renders 
valuable  service  in  reporting  on  the  various  samples  sent 
there.  Foodstuffs  and  ice  cream  are  regularly  tested  and 
bacteriological  analysis  of  water  samples  helps  to  maintain 
a  pure  water  supply  in  the  Borough.  Specimens  from  infectious 
cases  are  reported  on  and  this  enables  the  Department  to 
keep  infectious  diseases  under  control.  I  am  grateful  to 
Dr.  J.M.  Croll  and  his  staff  for  the  valuable  as*  istance 
they  render  to  the  Borough. 


TREATMENT  CE  TP.l 


O 


AMD  CL  I  HI 


CS 


rrhe  following  Clinic  services  are  provided  by  the 
County  Council  and  the  Regional  Hospital  Board  towards 
meeting  local  needs  in  the  preventive  and  treatment  branches 
of  medicine. 


A  -  Clinics  _at  the  County  Council’s  premises,  32  Lueen 
Street ,  Louth 

School  Children- 


Each  Wednesday  *  2  to  4  p. 

Diphtheria  and  Combined  Immunisations. 

Child  Welfare: 


Child  -elf are: 


Toddlers : 


Each  Tuesday  2  to  4  p.m. 
(Doctor  attends  2nd  ck  4th 
Tuesday  10  a.m. ) 

Tuesdays  (2nd  &  4th)  10  a.m. 
to  1.2  noon. 


Diphtheria  &  Combined 
Immunisations : 
Ante-natal  M othercraft 
&  Relaxation: 

Dental : 

Speech  Theraphy: 
Chiropody : 

Welfare  Foods: 


2na  <f-  4th  Tuesdays  2  p.m. 


'  ach  Mon 

day  2 

P 

.  m. 

> 

By  appoi 

n  t  me  n 

t . 

Mondays 

10  a. 

iix  «* 

& 

2 

P .  m . 

- riday s 

10  a. 

m . 

& 

2 

p .  m . 

bach  Tue 

sday 

2 

to 

4 

P  *  m . 
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B  -  At  the  Local  Hospitals : 

County  Hospital,  Louth  Louth  6  District  Hospital 

Cut  Patient  Clinics _  Cut  Patient  Clinics 

Ophthalmology  -  Monday  10  a. m. 

Ear,  Nose  &  Throat  -  Monday  2*30  p.m. 

Ante-natal  -  Monday  2.30  p*m. 

Dental  -  Monday  3  p.m. 

Gen ito-ur inary  -  Monday  11. 30  a.m. 

Psychiatry  -  Tuesday  9*30  a.m. 

Surgical  -  Tuesday  2.3O  p.m.  and  Monday  2.3O  p.m.  and 
Friday  2.30  p.m.  Thursday  10. 30  a.m. 

Chest  -  Wednesday  9  a.m. 

Paediatric  -  Wednesday  2  p.m, 

(The  1st  rrednesday  in  each 
month  at  10  a.m.) 

Orthopaedic  -  Wednesday  9*30  a.m. 

and  Friday  9-30  a.  a. 

Radiotherapy  -  Alternate  Thursdays 
11  a.m. 

Gynaecology  -  Thursdays  2  p.m. 

Venereology  -  Thursdays  2  p.m. 

Medical  -  Thursdays  10  a.m.  and 
Fridays  10  a.m. 

Dermatology  -  Fridays  2  p.m. 

Radiology  -  Tuesday  and  Thursday 
School  Children’s  Eye  Clinic  - 
1st  and  3rd  Tuesday  10,  a.m. 


PREVALENCE  OF  ALL  OORT  CL  OVER  I.-IFECTIOUS 
AND  CTHV  R  DISEASES 

Infectious  Diseases  otner  than  Tuberculosis  during  1964 


Disease 

Cases 

Notified 

Case  rate  per 
1,000  of  estimated 

Measles 

48 

4.2 

Scarlet  Fever 

2 

0.17 

Encephalitis 

1 

0.035 

Dysentery 

17 

1.49 

Puerperal  Pyrexia 

1 

5-02+ 

Total  69  +per  1,000  live  and 


- -"Still  brhrttrs 
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Figures  for  Poliomyelitis  Vaccination  are  shown  in  the 
Table.  Fewer  injections  are  now  given-  as  most  parents 
prefer  their  children  to  have  the  vaccine  in  syrup  or  on  a 
sugar  lump,  which  is  much  more  pleasant  for  the  child  than 
having  an  injection  in  the  arm. 

When  a  mother  first  attends  the  Infant  Welfare  Clinic 
she  is  advised  regarding  the  necessity  of  immunisation 
against  infectious  disease.  Very  few  fail  to  avail 
themselves  of  this  prophylactic  measure  though  some  prefer 
to  attend  their  own  doctor  for  the  immunisation. 

The  programme  starts  with  a  course  of  3  injections 
against  L'iphtheria,  Whooping  Cough  and  Tetanus  when  the 
baby  is  3  months  old.  This  is  followed  by  Poliomyelitis 
vaccination  at  the  age  of  6  months.  After  the  baby 7 s 
first  birthday,  Smallpox  vaccination  is  given-  Booster 
doses  are  given  at  18  months  and  just  before  the  child 
starts  school  at  5  years  of  age-  A  record  card  is  given 
to  the  mother  which  shows  the  immunisations  the  child  has 
had  and  the  date  on  which  they  were  given.  This  card  is 
kept  throughout  the  child’s  school  life  and  is  a  useful 
record  as  many  mothers  are  unable  to  remember  when  the 
various  immunisations  were  given. 

Vaccination  against  smallpox  is  showing  an  increase 
in  numbers.  For  some  years  in  the  past  many  parents 
neglected  this  precautionary  measure.  Now  that  air  travel 
is  so  commonplace,  there  is  always  a  risk  of  smallpox  being 
introduced  into  this  country.  A  person  could  be  infected 
abroad  and  arrive  in  the  country  before  any  signs  of  smallpox 
develop  and  be  in  contact  with  many  persons  before  the 
disease  is  detected.  If  the  majority  of  the  population 
had  been  vaccinated,  there  would  be  little  risk  of  a 
serious  outbreak  of  smallpox. 

Cases  of  diphtheria  are  rare  nowadays  due  to  the 
immunisation  scheme,  but  it  is  essential  not  to  be  complacent 
and  to  ensure  that  every  baby  is  immunised. 

Particulars  of  vaccinations  and  immunisations  carried 
out  during  1964- 

Liphther ia  Immunisations 


1234  5-9  10-14  Total 


Initials 

Boosters 


Pace  10- 


Under 

1 


1 


2 


4 


5-9  10-14  Total 


Diphtheria  and 
^hooping  Cough 
Immunisations 


Liphtheria,  Tetanus 
and  \7hooping  Cough 
Immunisations 

Initials  73  77  3  4  -  1 

Boosters  -  10  64  6  17  19 


Diphtheria  and 
Tetanus 
Immunisat ions 
Initials 
Boosters 

■‘"hooping  Cough 
Immunisations 

■'••hooping  Cough 
and  Tetanus 
Immunisations 


5  1  2  40 


1 


158 

116 


49 


Smallpox 

Under 

JL_ 

Vaccination  6 

Se-Vaccination 

Tetanus 

Initial  Courses 
Boosters 


30  3 

3  2 


4 


15  or  over  Total 

18  57 

25  30 

3  7 
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Poliomyelitis  Vaccination 

Balk  Vac-cine 


T 

'ersons  \ 

;.-orn  in 

the  years 

64. 

63 

62  6l 

60-4^3 

42-33  Others 

Had  2  injections  1 

17 

2 

- 

- 

Had  3rd  injection 

R 

11  1 

— 

1 

Had  4-th  injection 

11 

— 

Oral 

Vaccine 

Persons  born  in 

the  years 

64- 

63 

62  61 

60-43 

42-33  Others 

Initial  course  of  22 

3  oral  doses 

92 

15  7 

20 

10  6 

Oral  booster  after 

2  salk  injections 

3 

5  11 

16 

4  2 

4th  oral  after  3  salk 
injections  or  3  oral 
do3es 

106 

— 

TUBERCULOSIS  -  New  cases  and  Mortality 

during 

1964 

HER  OA 

BPS 

Non 

DEATHS 

Non 

Respiratory  Respiratory  Respiratory  Respiratory 


A 

9 


R 

1 


M 


I' 


M 


1' 


M 


¥ 

1 
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BO ROUGH  OP  LOUTH 


REPORT  OP _ SEMIOR  PUBLIC  HEALTH  INSPECTOR. 


J.A.H.  Brockleba nk,  M.A.P.H.  I., 
Senior  Public  Heal tb  Inspector. 
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Report  of  Senior  Public  He slth  Inspector  for  the  Year  1964 

1.  WATFR  SAMPLING 


Public  Supply. 

Total  number  of  samples  taken  for  bacteriological  examination  ..  119 


Number  of  samples  decUred  satisfactory  .  119 

Private  Supplies 

Total  number  of  samples  taken  .  6 

Number  of  samples  declared  satisfactory  .  6 

Swimming  Baths 


Total  number  of  samples  taken  for  bacteriological  examination  ..  20 

Number  of  samples  declared  satisfactory  .  20 

2.  PROVISION  Of  INTERNAL  A  TIP,  SUPPLIES. 

Sixteen  bouses  bod  an  internal  water  supply  provided  during 
the  year.  The  number  of  bouses  without  such  a  supply  will  be 
further  reduced,  as  unfit  houses  ore  dealt  with  under  the  Housing 
Ac  ts . 


3.  FOOD  CONTROL. 

Inspection  of  P remis es . 

The  number  of  inspections  of  food  premises  was  less  during 
the  year  under  consideration  than  in  19&3,  3  total  of  165  visits 
being  made.'  This  was  due  to  pressure  of  other  duties,  particularly 
meat  inspection,  which  absorbed  more  time  than  in  previous  years, 
and  consequently  less  time  was  av: ilable  for  routine  inspections 
of  premises. 

As  a  result  of  the  inspections,  thirty  one  contraventions  of 
the  regulations  were  doalt  with  informally. 

Milk  Sampling. 

Pasteurised  milk  -  No.  of  samples  taken  .  gjt 

Number  of  samples  declared  satisfactory  .  ^4 

Ice  Cream  Sampling. 

Total  number  of  samples  taken  . 

Number  of  samples  placed  in  Grade  I  . . . .  4<- 
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7 


c 


No.  of  licenced  slaughterhouse 


Carcases  and  Offal  inspected. 


Cottle 
exclud ing 
Cows 

Cows 

Calves 

Sheep 

& 

Lambs 

Pigs 

Horses 

Number  killed  (if  known)' 

1,863 

94 

49 

5,776 

10,719 

- 

Number  inspected 

1,863 

94 

49 

5,776 

10,719 

- 

N.l  diseases  except  Tuberculosis 
■nd  Gysticerci 

.  bole  carcases  condemned 

2 

13 

11 

70 

40 

- 

Gere a seo  of  which  some  part  or 
organ  was  condemned 

164 

23 

5 

127 

1,821 

- 

Percentage  of  the  number  inspected 
foe  ted  with  disease  other  than 
a borculo s is  and  cysticerci 

8.9% 

UCP/o 

32$ 

3.4% 

17% 

- 

Tuberculosis  only 

rbole  carcases  condemned 

- 

— 

- 

- 

3 

- 

Garcases  of  which  some  part  or 
organ  was  condemned 

— 

— 

- 

- 

117 

- 

.Percentage  of  the  number  inspec- 
.  ed  affected  with  tuberculosis 

— 

- 

- 

- 

l.]fo 

- 

C  vs ticeros is 

Garcases  of  vhich  some  .part  or 
organ  was  condemned 

.  .  .  .  5 

- 

- 

- 

- 

- 

Carcases  submitted  to  treatment 
by  refrigeration 

5 

— 

- 

- 

- 

- 

oi.neralised  and  totally  condemned 

- 

— 

— 

- 

- 
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4.  HOUSING 


Inspection  of  Dwellingho uses 


1*  Total  number  of  bouses  inspected  for  bousing  defects 

(  under  Public  Health  or  Housing  Acts)  .  U3 

2.  .  Number ,  of  inspections' made’ for  the  purpose  .  2?1 

Remedy' of  Defects. •  . 

1#  *<3wel i itrgb'o u’s e s  rendered  fit  in  consequence  of 

informal  action  by  local  authority  or  their  officers  .  18 

Slum  Clea_ran_ce_^_Prpceedings  under  the  Housing  Acts. 

1.  Number  of  dwellingho uses  subject  to  Closing  Orders  _  8 


2. 


Number  of  dwellinghouses  demolished  in  pursuance  of 
confirmed  Clearance  Orders  .  .  (  # 


housing  Acts  19P9-1959  -  Improvement  Gra n  t  s . 


!•  Standard  Grants 


2.  Discretionary 
Grant 


Applications  received  .  m 

Dwellings  subject  to  grant  . *.  19 


Applications  received 
Dwellings  subject  to  grant 


3 

3 


of  nY)fFor  ty  s*x  Privste  houses  ;ere  built  during  the  year  and  a 

whi?h  Ihn,  fi  h  °n  S1n'eNw?rks  for  fift-V  Council  houses,  some  of 

?ld^G  comP1eted  during  the  second  half  of  1965.  These 
fn  °dd  ihe  Council’s  general  stool:  of  houses,  but  in  order 
t^o  dcccmiQdate  th°27  families,  some  of  whom  have  been  living  in 

1l??ses+for  or  Slx  years,  a  certain  amount  of  transfer 

^  reallocation  of  tenancies  as  between  the  older  houses  and  the 
new,  Will  have  to  be  done. 

5^ — REFUSE  COLLECTION,  NUISANCES,  RODENT  OQNTPOT,. 

Refuse  Collection 

Tho  U3C  of  0  VJn  for  salvage  collection  which  was  introduced 
on  an  experimental  basis  in  1963  proved  successful,  and  in 
consequence  a  new  15  cwt  van  was  purchased  and  used  for  this 
purpose.  it  is  also  used  for  the  collection  of  certain  trade 
n use,  thuo  allowing  the  lorries  to  be  used  for  the  increasing 
volume  of  house  refuse. 

7n  9rdor  0 0  with  the  larger  quantity  of  cardboard  and 

paper  'Which  is  collected,  an  electric  baling  press  was  brought 
in^o  uso  in  the  middle  of  the  year,.  At. the  same* time  storage 
space  in  the  salvage  depot  as  reorganised, 

.  Th9  weight  of  cardboard  and  paper  sold  to  the  mills 

uuring  the  yoar  amounted  to  332  tons,  an  increase  of  52  tons  over 
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Nuisances. 


As  in  previous  years  only  o  small- number  of  complaints  about 
nuisance  hove  been  received,  the  majority  of  them  relating  to 
defective  drainage  and  worn  out  dustbins.  All  these  matters  were 
dealt  with  informally. 

Refuse  .  16 

Ditches,  ponds  and  stagnant  water  ...  1 

Dro  ino  ge  . . 33 

Poultry  and  animals . -2 

I.' is  cello  neo  us  . .  id. 

Rodent  Control,  • 

Owing  to  a  reduction  of  infestations  of  rats  and  mice  in  the 
district  generally,  it  has  been  possible  to  reduce  the  amount  of 
time  spent  on  this  work;  by  the  rodent  operative. 

During  the  year  ho  visited  one  hundred  and  sixty  five  houses, 
fifty  nine  other  premises  and  four  agricultural  holdings.  Seventy 
seven  dwellingbouses  sixteen  other  premises  and  four  agricultural 
premises  were  found  to  be  infested  and  treated. 

It  is  considered  that  odequ  te  con  rol  can  bo  achieved  by  this 
port  time  service  s  the  areas  mos t  likely  to  be  infested  are 
known  and  regular  treatment  c  n  be  carried  out  to  prevent  any 
increase  in  infestation. 

The  treatment  of  infested  sewer  manholes  with  fluoroacetamide 
was  continued  during  the  year.  The  treatment  was  as  satisfactory 
os  could  be  expected  when  the  condition  and  layout  of  the  sewerage 
system  is  token  into  account. 

6.  FA CTO RIDS  ACT 


Humber 

Number  of 

Premises 

(1) 

on 

Register 

(2) 

In spect ions 

(3) 

Written 
no  tices 

(4) 

Occupiers 
Pro  sec u  ted 

(5) 

( i)  Factories  in  which  Sections 

1, 2,3,4  and  6  arc  to  be 
enforced  by  Local  Authorities/ 

11 

8 

r.  — 

- 

( ii)  Factories  not  included  in  (  i) 
in  which  Section  7  is 
enforced  by  the  Local 

A  u  thor  i  ty  . . 

92 

51 

2 

- 
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N  umber 

Number  of 

Premises 

(i) 

on 

Register 

(2) 

In  spec  t  ions 

(3) 

'Written 
no  t ices 
( h ) 

Occupiers 

Prosecuted 

(5) 

(iii)  Other  Premises  in  which 

Section  7  is  enforced  by 
the  Local  Authority/ 

(excluding  out-workers’ 
premises)  . 

12 

21 

Total  . 

115 

80 

2 

- 

C‘  3^3  in  which  defects  were  found. 


Number  of  cases  in  which  defects 

Number  of 

were  found 

cases  in  which 

Particulars 

Referred 

prosecutions 

Pound 

Remed ied 

To  H.M. 

By  H.M. 

were  instituted 

Inspec  tor 

Inspector 

(1) 

(2) 

(3) 

R) 

15) 

(6) 

Ineffective  drainage  of 

floors  ( S. 6) . 

— 

— 

— 

— 

Sanitary  Conveniences  (S.7) 

(a)  Insufficient  . . 

— 

— 

““ 

( b)  Unsuitable  or 

defective  . .  . 

2 

2 

— 

— 

( c)  Not  separate  for 

sexes . . . 

““ 

Oth^r  offences  against  the 

Act  (not  including 

offences  relating  to  Out- 

- 

— 

— 

- 

— 

wo  r  k) 

Total  . 

2 

2 

- 

- 

Offices,  Shops-  and  Railway  Premises  Act  1963 

The  registration  of  premises  under  the  Offices,  Shops  and 
-  Railway 'Premises  Act  was  completed  during  the  year.  A  total 
of  239  premises  comprising  65  offices,  153  retail  shops,  9 
wholesale  shops  or  warehouses,  10  catering  establishments  and 
2  fuel  storage  depots,  ./ere  registered. 

Inspections  commerced  later  in  the  year  when  16  premises 
were  visited.  It  is  expected  that  the  greater  part  of  the 
premises  will  have  beer,  inspected  by  mid  1966.'.  .... 


J.  BROCKLTiBANK 

Senior  Public  Health  Inspector 
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